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1. Please fill in ALL of the blanks legibly.  If som
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2. Please make sure to sign the bottom of the a
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ARE accepted by calling (281) 403-8600.  
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Code Enforcement Division 
Planning Department 
1522 Texas Parkway 
Missouri City, TX 77489 
(281) 403-8600 
Fax: 281-261-4382   
www.missouricitytx.gov 

Residential Rental Registration Applicatio
(PLEASE PRINT LEGIBLY) 

                                      **Registration Fee:  $50.00** 

 

Signature of Owner/Agent     Date 
_______________________   ___________

Property Address: 
Number of Occupants: 
Number of Bedrooms: 

Owner Information                             
Owner’s Name: 
Owner’s Address: 
Owner’s Zip Code: 
Owner’s Home Phone#:                                                        
Owner’s Business Phone#: 
Owner’s Driver’s License #                                          State Iss
Owner’s Email Address: 
 
Partnership/Company Address:                                                  
Partnership/Company Phone#: 
 
Corporation Address:                                                                   
Corporation Phone#: 
Is this a foreign corporation?   Yes   or    No   Place of Incorp
Incorporated under State of Texas laws?      Yes    or      No 
Officers and Trustees w/Titles: 
Registered Agent for Corporation:                                    Phone
Name of Local Person in Charge:                                                
Local Person’s Email Address:                                           Phone

Property Management                     
Property Management Company: 
Address:                                                                                        
Agent’s Name: 
Agent’s Address: 
Agent’s Phone#: 
Agent’s Email: 
n 

____________ 

ued By: 

        Zip: 

         Zip: 

oration: 

#: 
    
#:   

          Zip: 
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